CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

3:4.(\/\ v ; 301Y

Rita

fehrivg

2.b. IF COMMITTEE, NAME OF CANDIDATE

Friends £ Rita Fehrinvg

3. ELECTION DATE )
AugusT 7,30/7

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

City State Zip Code Phone
Y24 Stowe [Ridqe pave Hixsew TN 37343 [423)8I0-/89F
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) /" 6. NAME OF POLITICAL TREASURER (may be candidate)
{DemocanT e STATE EXEC. Commitiee ™ siimn. Rrtr Fehe,ng
7. CATEGORY OR REPORT (Check one) i
] | ] O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

Apri| 1 ,2004

8.b. ENDING DATE OF REPORTING PERIOD
Tane 30 ,20/Y

9. (Check one)

2. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. MThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

e 4

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

_ 7 ) — ;o
%ZL Delnie 0 fief19 Coitte ™ Febny Tfr0 /0
signature/of candidate | \jl date’ signature of golitical treasurer date
11. WITNESS SIGNATURE
signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT .....uomeeeeeeteeeee oo $ i
/ . OO
b.  TOTALRECEIPTSTHISPERIOD ... ..o oo ieeceereeeeeeee e eeeeeeeeeeeeeeeese s s e $ .é_é j %
9g.33
c.  TOTALDISBURSEMENTS THISPERIOD ...t e $ 7
/,55/+
d. BALANCE ON HAND (12.@. plus 12.b. MINUS 12.C.) wvuuvvuueeereenremeeeseceeneemeesseeessesemssesssssssess oo seeesoese oo $_/
e. Zg..,Hd 0 {?ﬁﬁw ............................................... $
SCILILIf ‘ -
f. 1-;{;«%“&3;{@;133?3 .................................................. .8
ALNION ggi‘”}-}‘gi; £
3
$8-1108 (Rev. 2/06) Page 1 of g RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Rita Fehgrivg FROM/- /ey | TO: (- 30 - 79
RECEIPTS v
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ /50 i
b. Iltemized Contributions (over $100 from each source this period).............ccoerrun..... $ / 500 °"
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..........ccooeeceeeieeeeeeeeenne $ /,650. o

16. LOANS RECEIVED THIS REPORTING PERIOD ........ccoouiiiiicticieieiereceeeese et eesneeen $ 9
17. INTEREST RECEIVED THIS REPORTING PERIOD ........coooiieiititeecccceeeeeteeeteee et $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .......ccccooveviiiiieeeiceecceeeee e $7, b 56-*
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
s _7¥-33
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) .........ccocveeveeeeeeeeeeeeeeeeeee e $ C?/g 33

b. Itemized Expenditures (Over $100 each payee this Period) .........c.ccveerreeeeerereerenss $_ )

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ coooioiececiccceceeeeeee. $ C}%"'BB
20. LOAN REPAYMENTS MADE THIS PERIOD ......cceoiiriirieriresieseneesesesesseseess st seesese s s sess e sesssessssssesssessensans $ Q’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .......coocoovveieoeieeeeeeen. $ 9?‘ 33
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ‘9

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 8-

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccccccoeeurrverennnee. $ &
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccccoeeveevevicceceeeeeeennnn. $ B

b. Iltemized Obligations Outstanding (Over $100 €ach) ...........ccooveeeveviieeereei e $ ©

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .........ccocovevue... $ -

$5-1133 (Rev. 4/02) Page A of_ D




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ith Fehrivg FROM 47~/ |T0: G- 20~ 747
- Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 iffirs temized page) &

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Hrstzliv}es A ) o

Last Name/Organization Name

Selyidge

%5 21 Diamondhead DR

Firgt Name 1 Contribution Received For: Amount of Contribution
aunlid&
Las[/l\l}amef(‘)rganizmi'un Name [ Primary Election General Election 500 00
Am Pl eR A
T, - Runoff (Local Elections On
Adi%gs@g F/idtfé’y /—/l)ﬁéai’a 1?47 [ Runoff (Loca ons Only)
City , /. State ZipCode Date of Contribution Aggregate This Election
Hixsorn/ TIN [37343 ; ’
Occupation 5-22-14 Soo-?’
ReTiRED Terch ¢ R
Empioyer
/A

Contribution Received For:

Amount of Contribution

700

O Primary Election EB/General Election

[ Runoff (Local Etections Only)

First Name

CHanles

Middie Name

Last Name/Organization Name

STein nice

g8 WinTerbogr

Rd .

City . ; State ZipCode Date of Contribution Aggregate This Election
Oolte wa¥ TN (37363 .
Occupation . - o ol 7
Home mpk EA 5-22-14 /60
Empioyer
FustNan'% ) lwddle Name Contribution Received For: Amount of Contribution
15¢é
LastNar’ne.Oxgn‘o:ﬁ\Qamie [JPrimary Election ~ [&}General Election —~ 00 , 00
BRroo kS 5
Mé!fes; 0 | /‘}m 0S R&q CJ? [JRunoff (Local Elections Only)
City, State ZipCode Date of Contribution Aggregate This Efection
Oo e wal TN 37363 .
Cocupation _ AR eo
ReTiRed  rl4iRy FAR M eER Loo- e
[Empioyer <
N /A

tnibution Received For:

[ primary Election

B General Election / 60 ¢ oe

[ Runoft (Local Elections Only)

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

iy, _ ( Date of Contribution is Elect
“Chemapecga 2Vl S
; v ; : 2
Cecupatio — ’
5D§£;@p.m‘5e& -7 /00
Empioyer ;
5C /BS

/ , 200 00

o
&7 ss-1131(Rev. 2106)

PageB_ of_i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

* NANE OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
Rita Feheivg MG 1vef |7 ~B0-14
i e s ; Amount 5
'3 TITELTENEZZC SAMPAICK CONTRIBUTIONS FROMPRECED M /, 200 -

L i : Dl nparytedir  EY fevers Sechr Jo6+°°
Bo N1 GTON :

=TT

5%73 M/(E ;\)95&&.7"7-?%, QFT-CQ-IQ

i . | 32 s Tzt of Convbuie Anzresate This Slecton
C/L/*'T/%Moaclﬂ— : TN 3'?;7‘//5 _ ' L :c;
Ry 4 255 s/ L2 -14 /66"

Empinysr

ZelF emgliqed

P — -m? Contrbution Received For Amount of Contribution
ﬁ Lt’r( Cﬂﬂ' | ‘ ' O e 20
/\[u /vN /690
m? Ysl, PRovkmeade (iRcle I Renoff (Loca! Etections Only)
Sty p S=g , |Zplode Date of Contribution Aggregate This Election
#i)Xss i 7N 137343
Cocupation | "Q/’/L‘ Y JZ’C
Clajms admivsTrsTor . ,é 4 /00
Employer
Uum
First Name, idle Name Contribution Received For: Amount of Contribution
LARR Y
e Tare [JPrimary Election [P General Election W h, OO
f?m VT LEY /00
, Runoff Elections On
"6 Greewbpoole Lane [JRunoff (Locat "
cty j /¢ Sk |ZpCode Date of Contribution Aggregate This Election
/é// Xson TN 37343 , . )0
3 ; : SR M Al ; / 4
TReTiRed G-l 19 (00
Smpioyer
N /A
Contnbution Received For Amount i Contnbuton
Lzst Name/Organization Name [ primary Elecion [ General Etection
Address [ Runoff (Loca! Etections Oniy)
City S ZpCode Date of Contibution ' Aggregate This Election
Ccoupation
Empioyer

5. TOTALITEMIZED CONTRIBUTIONS / S 00 s ov
{Cany forward 1o tem 3. of next page # accitonzl pages of this form are used.) /

mmzssﬁelszmedmﬁmmmmwmnmﬁhdmmﬂ ) :
pde Y A-F



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
5?77% Fehrkivg

2. REPCRT COVERING THE PERIOD

FROMZ//- ¢/

W G-30-/9

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page|

Emaunt

4. COMPLETE THE APPRUPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {n-king contrbutions totalirg more then $100 from any cantrinutor dureg the period)

Midcle Name

Lasi Mama/Ongarizaton Name

Iri-Kend Conlribubon Received For
[ Primary Elecion ] General Bieciicn

O Runoft (Locai Elections Only)

Frrst Nama Micdle Nare In-Kind Contritufion Received For: Viiue of In-Kind Contribution
[ Primary Election General Eiection

Last Name/Organizatian Nams
O Runoff (Loca! Elections Oniy)

Agiress, Ceteafin-Kind Contritution Agoregale this Blecton

City Stae ZipLoge Deseription of In-Kind Contrtuton

Value of in-King Controugion

Sdckuss

Date of in-Kined Contribution

Aggregate this Election

City State ZipCode

Cegupatian

First Mame Mridie Narme

Description of In-Kind Cantriutan

In-Kind Contribition Received For:
[J Pemary Electon  [] Geners Election

Waiye of in-Kind Contribuben

First Name:

In-Kind Contribution Received For:

Last NamedCrganization Name
[J Runoff {Local Electicns Osiy)
Aress D of in-Kind Confrbution Agpregate ths Bection
City S DpCode Cescripianof in.&ind Seatribution
Oecupaten By
First Name Middie Name In-Kind Contribution Recsived For: Visiue of In-Hind Centributicn
[ Primery Election (] Generat Election
Lazt NemeaiOmerization Name
[ Runotf (Loczl Elections Only)
Adtrnss Datz ol lorKend Cantrituson Aggregaie fis Eecaon
ity State Zin Code Descrigihee of In-Kind Contribution
Croupation Empioyer

Value of In-Kind Contribution

L czupation

5 TOTALITEMIZED IN-KIND CONTRIBUTIONS

[Carmy foeward 1 %em 3. of sext paga # additional pages of thes form are ysed )
(i thiz is the last page of in-kind contributions, this amaunt must ba shawn in ilem 22b. of summary.)

[] Primary Election [] General Election
Lact NamaOimanzston Name

1 Runeff {Lecal Elections Cniy)
Adcress Dateof in-King Contritaton Agaregate this Election
City Sk ZpCoda Deszription of In-Kind Congribution

$Z3 551128 (Rev. 206)

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CO/M_MITTEE
Rra  Feheing
7

2. REPORT COVERING THE PERIOD

FROM: &/— /-7¢

10 6-30- /4

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

Last Name/Business Name

_OFfie PepeT

(srire 252D

Address

595k %/}'glwm [53

Ci i .
W?‘//XJOM'

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Coples oF ﬁ\/ffls

Purpose of Expenditure

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure
9g.33

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

9533

$S-1129 (Rev. 4/02)

Page (0 of g

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bra  Fehrivg

2. REPORT COVERING THE PERIOD

FROM:
o= -1

TO: i
=30 -1

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election [ General Election

City State Zip Code
[ Runoff (Local Elections Only)

First Name

Middle Name

First Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

| Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State

Zip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Outstanding

e e e e

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State

Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance |~ Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) A
(Total outstanding loan balance should also be shown in item 12.e. on front page.) *‘6‘ I
$S-1132 (Rev. 4/02) Page ' of g RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
RAan Fehaive FROM: %=/~ /¢ |10 & -30 -7
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown 56”" ”6‘ »—@—' ( ' ) B

in item 23b. on summary page.)

SS-1127 (Rev. 4/02) Page ES of Z‘ RDA 1159




